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Abstract
In the year 2020, 80% of the United States population will
be over the age of 65 years (Fick, 1993). Elders
frequently reside in extended care facilities and
experience feelings of loneliness, depression,
disorientation, and helplessness

(McQuillen,

1985). The

therapeutic use of pets has been shown to have positive
effects on the socialization of elders. Most research has
been conducted utilizing group therapy with a pet. This
study focused on the benefits of therapeutic use of pets
with the individual elder. The theoretical framework was
based on the Neuman Systems Model. The purpose of this
study was to determine the significance of the therapeutic
use of pets on socialization with elders in an extended
care facility. Twenty elders from an extended care
facility in Central Mississippi were the sample. Ten
visits were made to the participants in the study. The
initial visit with the elder served to acquire consent for
participation in the study. The next visit was made by the
researcher and a third party observer to obtain a baseline
measurement of the elders' social behaviors. A dog was
then introduced for 10-minute sessions biweekly for a
total of 7 visits. The observer was present at the first,
iii

third, and final visits with the pet to measure the impact
of the visits on the social behavior of the elders. A
termination visit was made by the researcher to close out
the sessions. A t test was used to analyze the data
collected from the visits made with the observer. The
researched asked two post-study questions regarding the
feelings of the elder about the therapeutic use of pets.
Content analysis was used to analyze this data. The
findings of the study indicated an increase in the
socialization behaviors of the elders, but the increase
was not statistically significant.

Implications for

nursing include the concept that advanced practice nurses
must consider ways to improve the social environment of
elders. Recommendations for further research include
replication of the study using a larger population and
over a longer period of time.
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Chapter I
The Research Problem
Elders comprise the fastest growing population in
society.

In the year 2020, 80% of the United States'

population will be over the age of 65 years (Fick,

1993).

Elders have an average of an additional 25 years of life
expectancy, under normal circumstances (Lapp, 1991). The
growing elderly population is more knowledgeable than ever
and has higher expectations for a better quality of life.
The number of elders residing in extended care
facilities or nursing homes has grown due to the increase
in life expectancy. About 5% of elders reside in extended
care facilities (Jacelon,

1995).

It is beneficial for the

health care provider to determine the type of clients who
reside in extended care facilities in order to develop the
optimal plan of care for these individuals. Many of these
elders have physiological or psychological impairments
that make it no longer possible for them to live
independently (Manton, Cornelius, & Woodbury,

1995).

Living in an extended care facility changes the
elder's environment and means being separated from one's
home, personal belongings, and family (Bowes &
Rosenkoetter, 1991). The fact that the elder has changed
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living arrangements and is in unfamiliar surroundings
without the presence of family and friends can make him or
her prime candidates for deprivation in the area of
socialization (Fick, 1993). Relocation to an extended care
facility and an institutionalized lifestyle may impose a
strain on the elder.
Institutionalization can take away an elder's sense
of control. Personal control generally can be defined as
the ability to influence some aspect of one's own life
(Pohl & Fuller,

1980). The perception of an elder in

making decisions regarding his or her care has a
significant relationship to their psychological well
being. The older client may be experiencing feelings of
isolation and personal loss due to these factors. This
loss of control is combined with the additional transition
into a new role of dependence upon a health care provider.
Elderly people are especially vulnerable to
loneliness as physical health declines and close
relationships are lost through death (Walton, Schultz,
Beck, & Walls,

1991). Loneliness and social isolation can

result in physical deterioration, mental illness, and even
death (Windriver,

1993). When loneliness is unresolved,

the elder may experience a decreased ability to function
and a diminished sense of self-esteem (Proffitt & Byrne,
1993) .
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Social isolation is a major problem in extended care
facilities

(McCrone,

1991). The residents' ability to

establish and maintain social contacts may be
significantly affected by their mental functioning,
communication abilities, and physical impairments, such as
hearing, vision, and mobility. Many elders spend most of
their time inactive (McCrone, 1991). Much of the care for
the elder in an extended care facility is aimed at routine
tasks of maintaining the elder's activities of daily
living (Nolan, Grant, & Nolan,

1995). Nursing staffs of

several extended care facilities report a high commitment
to communication with the elders in their facilities. Many
gerontological nurses have identified the need for
providing interventions that would increase the elder's
sense of purpose but did not see providing these
activities as a legitimate part of their role.

In certain

facilities, the amount of social interaction is extremely
limited, and often little attention is given to stimulate
elders and enhance their quality of life (Nolan et al.,
1995) .
Individuals who believe their lives are purposeful
are more likely to maintain active involvement with other
people. Boredom and loneliness are noted frequently in
extended care facilities due to the elders' perception
that they no longer serve a purpose and that their life
has no meaning. Friendships have been proven to have a
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beneficial effect on elders (Walton et al.,

1991). The

social structure that develops within the individual's
environment will help the elder cope with such problems as
loneliness and poor health. Even elders with low cognitive
functioning are able to develop social ties and benefit
from these relationships

(Williams & Roberts,

1995).

Efforts can be made by health care providers to develop
interactions that encourage socialization of the elder in
order to decrease social isolation (McCrone,

1991).

Therapeutic use of pets is one method that has been
used to facilitate socialization. This approach brings
animals together with people in an effort to meet the
individual's psychological needs (Carmack,

1984). Pets can

improve the social climate for the elder and ease their
sense of isolation, act as a catalyst for socialization,
and provide improved quality of life that is measurable by
physiological and psychological standards

(Haggard,

1985).

For the elderly, nonverbal communication may be more
important than verbal communication due to declining
vision and hearing. Periodic introduction of a pet may
improve the elder's cognitive and physiological
functioning (Kalfon,

1991). Animals provide warmth and

touch that are comforting when the elder's sensory acuity
is compromised. A pet is also used to stimulate awareness
and interaction and provide pleasure (Lapp,

1991).
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Pets offer a nonthreatening and nonverbal
communication through presence and tactile stimulation.
These interactions can help break the cycle of loneliness,
hopelessness, and social withdrawal. Elders’ relationships
with a pet have been shown to have positive effects on
their physical and mental health (Fick,

1993). McQuillen

(1985) found that animals stimulate social activities and
provide the elder with a sense of purposefulness.
Elders feel safe in approaching a pet since the
animal is nonjudgmental and provides a measure of
acceptance, attention, and unconditional love (Fick,
1993). A human-animal bond develops through the giving and
receiving of love. Animals provide stability, a connection
with the living world. Therapeutic use of pets can provide
a link to the past and positively impact the elder's self
esteem by increasing interaction and activity (Bowes &
Rosenkoetter,

1991). When the elder develops a sense of

meaning, they become more sociable and the loneliness and
depression seem to lessen (Haladay,

1989).

Gammonley and Yates (1991) reviewed several case
studies exemplifying the benefits of the therapeutic use
of pets. Some elders who were unable to speak made an
effort to communicate in other forms such as gestures and
touch. An increase was noted in some of the elders'

short

term memory. The therapeutic use of pets also enhanced the
overall physical functioning of the elders who assisted in
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walking and grooming the pet (Gammonley & Yates,

1991).

Other physiological effects associated with the use of
pets have been the reduction of blood pressure, heart
rates, and respiration (Haggard,

1985).

Research in this area has focused primarily on group
therapy using a pet. No identified research has been done
to investigate the therapeutic use of pets performed on an
individual basis. This study will focus on the impact of
the therapeutic use of pets on the socialization of
individual elders in an extended care facility.
Introduction to the Problem
Attempts have been made to define and measure the
psychological well-being of elders in relation to social
and psychological variables
Tobin,

(Neugarten, Havighurst, &

1961). There are two general points of view in

which the client may be assessed as discussed by
Neugarten, Havighurst, and Tobin (1961): the overt
behavior of the elder and the individual's internal frame
of reference. The first view focuses on social criteria to
gauge success or competence which examines the extent of
social participation or the client’s participation in
activities with other individuals. The greater the extent
of social participation and the lesser the elder varies
from activities that were pursued while in middle age, the
greater the stage of well-being (Neugarten et al.,

1961).

The second view concentrates on the individual's internal
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frame of reference or his or her self-esteem. Here the
variables explored are the individual's own evaluation of
his or her present or past life, the degree of
satisfaction or happiness. Neugarten et al.

(1961)

elaborate upon the individual being the only proper judge
of well-being for that person.
The levels of social interaction among elders were
found to be a more significant predictor of cognitive
decline than age. Traditionally, morphological changes in
the brain have been regarded as a natural process of aging
(McCrone,

1991). These changes were believed to be a

signal that the elder was deteriorating. However, McCrone
(1991) noted that isolation leading to sensory deprivation
could lead to these morphological changes. An estimated
50% to 70% of elders in extended care facilities suffer
from some sort of cognitive or affective impairment.
As elders become older, they may require assistance
to maintain activities of daily living. To obtain their
support, the elder may seek accommodations in an extended
care facility.

Individuals residing in extended care

facilities frequently feel isolated. Many residents share
feelings of loss of control, loneliness, depression, and
low self-esteem.
Living in an extended care facility has often been
viewed as a rite of passage between the community and
death. Three stages of a rite of passage as noted by
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Jacelon (1995) are separation from the old status,
liminality or transition, and reincorporation in the new
status. Entering an extended care facility has been viewed
as leaving the elder's home or separation from their home,
entering a new environment of the facility or liminality,
and eventual death or reincorporation (Jacelon,

1995).

Many elders are physically and cognitively impaired.
Many of these older individuals are dependent on the
health care provider at the extended care facility for
assistance with the activities of daily living. Frequently
this care is centered around the physical aspect, or
routine tasks, with minimal attention given to the
individual's needs (Jacelon,

1995). The elder is treated

as an illness and not a person. A shortcoming can exist in
the quality of interaction between the elder and the
caregiver.
Psychological care of elders may be inadvertently
overlooked at an extended care facility. Staff at these
facilities frequently give greater attention to the
compliant, cooperative, and less demanding elders. These
individuals are often easy to socialize with and are
appreciative of the care they receive. The elders who
complain, are unappreciative, or lack communication skills
tend to be less popular and thus receive less
socialization (Nolan et al.,

1995). These socially

deprived elders are the ones who could benefit from the
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increased social interaction. When deprived of the mental
stimulation associated with socialization, a depressing,
lonely picture develops.
Loneliness has been identified as a factor that could
influence the elder's ability to function.

It is an

unpleasant experience that is effected by the individual's
social relationships

(Proffitt & Byrne,

1993). Although

people can experience loneliness at any age, elders are
especially vulnerable to this as their health declines and
they lose close relationships

(Walton et al.,

1991).

Hopelessness is closely related to loneliness. To
believe there is no hope for improvement in the future can
lead the elder to view problems as unresolvable or
hopeless

(Walton et al,, 1991).

If the elders are unable

to resolve the situation of loneliness, they may
experience psychological distress. This will generally
discourage the development of new relationships for that
person and potentiate the loneliness. The combination of
loneliness and hopelessness can lead to depression.
Depression can be exacerbated by an individual's
sense that they have lost control of their situation.
Elders may lose their ability to make choices that
influence the control of their environment due to their
psychological or physical impairment. Often when entering
an extended care facility, elders will lose the ability to
make decisions in their own care. This loss of choice
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diminishes the elders' privacy and even their dignity
(Jacelon,

1995). As individuals become older, they may

also experience decreased physical capabilities including
loss of hearing or diminished sight, or an alteration in
their mental functioning. This makes the elder more
susceptible to disorientation (McQuillen,

1985).

Confusion is a major problem in the extended care
facility due to the high incidence of cognitive impairment
(McCrone,

1991). Confusion may develop due to the

morphological changes that occur with the brain during the
aging process. These changes have traditionally been
believed to signal a deteriorating course for the elder.
But McCrone (1991) suggests that sensory deprivation can
either contribute to or result in emotional and behavioral
problems leading to physiological disturbances. An
environment that meets only the elder's minimal physical
needs can encourage apathy and low self-esteem (Nolan et
al.,

1995). When this occurs, the elder can withdraw and

become confused.
Kalfon (1991) considered the cognitive and physical
deficits of the elder which contribute to decreased
socialization and a sense of low self-esteem.

Sensory

losses, physical impairments, and impairments in cognitive
functioning can affect the elders' perception of their
support network. Elders who lack a good support system
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tend to be more dependent and physically impaired (Hogstel
& Kashka,

1989).

Sensory, physical, and cognitive impairments can
ultimately diminish the elder's self-esteem (Proffitt &
Byrne,

1993). The elder also has a smaller social network

due to living in different surroundings and lost
relationships through death. The combination of all of
these factors leans toward an atmosphere of social
isolation and loneliness. Elders must be assisted to
maintain the highest level of health that is possible
(Hogstel & Kashka,

1989).

A significant number of persons residing in extended
care facilities led productive and independent lives prior
to relocation. Many elderly individuals are not accustomed
to living a life that is not goal-directed (Fick,

1993).

This lack of purpose can impact on the elder's self
esteem. The extended care facility is often viewed as a
passage from the community to death. Elders leave their
status within the community, enter a new world, and
eventually die (Jacelon,

1995). Efforts should be made to

improve the elder's environment to improve their outlook
for the future.
Many innovative techniques have been utilized to
improve the environment of the elder. The therapeutic use
of pets is one approach which has physiological,
emotional, and social effects

(Carmack,

1989). The elder
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with decreased physical activity levels can increase
activity through efforts such as attempting to reach the
pet and stroking the pet (Gammonley & Yates,

1991). The

pet can create an atmosphere of reduced stress by the
calming effects of its presence. The elder may reminisce
about positive past memories which tends to encourage a
link to the outside world. Recalling this type of pleasure
may provide a stabilizing element in the elder's life
(Lapp,

1991).

Interacting with a pet has shown to increase

socialization, communication, and reality orientation
(Fick,

1993). Visits with a pet can give the elder

something to anticipate, plan for, and get excited about.
Many elders in extended care facilities who experience
visits with pets will many times tell their troubles to a
pet when they do not feel they can tell anyone else (Bowes
& Rosenkoetter,

1991). The pet's nonthreatening,

nonjudgmental love and physical affection can offer
tremendous emotional support to the elder in an extended
care facility.
Pets are brought together with elders by a therapist
or other individual to act as an adjunct to encouraging
socialization. Pets have been shown to stimulate a
positive patient response (Gammonley & Yates,

1991). The

individual also benefits from the increased socialization
with the person bringing the pet. Some of the reported
benefits include improved self-esteem,

increased social
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interaction with other individuals, increased physical
activities, decreased physical discomfort, and decreased
distress over sensory impairments (Robb, Boyd, & Pristash,
1980).
Extensive research has been done focusing on the
effect pets have upon elderly individuals using a group
setting approach. The pet is brought into a group of
patients, and the patients are allowed to interact with
the pet and/or one another (Robb et al.,

1980). Another

approach could be to bring a pet into the individual's
room and allow for individualized sessions. No identified
research has been done to determine the benefits using
pets therapeutically with elders on an individual basis.
Significance to Nursing
As the elderly population increases, health care
providers will be more involved in all aspects of care for
older individuals. The number of elders residing in
extended care facilities is growing, and these individuals
have unique needs. Elders are affected socially and
physically by life in an extended care facility (Jacelon,
1995). They usually have some degree of physical and
cognitive impairment which increases their risk for
psychological problems.
Many times the care at extended care facilities has
become routine and attention given to accomplishing tasks
with minimal concern for socialization (Nolan et al..
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1995). The elders are assisted with the activities of
daily living with limited verbal interaction. Geriatric
nurses report a high commitment to the importance and
value of communication but in practice give little
priority to this aspect of care (Nolan et al.,

1995). Even

less attention is given to rehabilitation since many
caregivers at extended care facilities do not view the
elders as having the potential to improve. Elders of
extended care facilities who are able to make choices in
their daily activities exemplify higher morale than elders
who are not given these choices (Pohl & Fuller,

1980). But

often times, decisions for the elder are made by the
nursing staff. This has a tendency to increase dependency
of the elder upon the caregivers

(Nolan et al.,

1995).

Specially trained nurses could alleviate this through
alternative therapies such as the use of p e t s .
Jacelon (1995) noted low frequency and poor quality
interactions between elders and staff of extended care
facilities. These facilities had sought to provide a
supportive environment for the elder with declining
physical capacities and attempted to minimize the extent
to which the elders viewed themselves as sick. Many nurses
expected the elder's abilities to progressively worsen and
so did not attempt to teacher the elders to do more for
themselves

(Jacelon,

1995). The role of the nurse should

be to perceive the potential of elders and assist them to
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move onward and meet their optimal level of functioning
and independence.
Many health care providers frequently hold biased or
stereotyped views due to a lack of knowledge about normal
aging processes which can lead to a low desire to work
with elders (Jacelon, 1995). Efforts aimed at improving
attitudes and awareness could affect the quality of care
of the elder. Better prepared nurses have been found to
better interact with elders more positively than nurses
who were not as well-educated (Jacelon,

1995).

Many elders are inactive most of the time. The amount
of social interaction is minimal with little attention
given to offer stimulation that would improve the elder's
quality of life (Nolan et al., 1995). Social loneliness
results from the lack of a group with which to affiliate
and identify. Loneliness and social isolation can lead to
physical and psychological deterioration (Windriver,
1993). Loneliness can worsen and lead to depression for
the elder.
The nurse practitioner should grasp the opportunity
to lead in the management and direction of activities to
increase the socialization of the elder as an integral
part of their care. The therapeutic use of pets is one way
in which to increase socialization of the elder. Pets can
be used in nursing practice to increase socialization by
acting as an adjunct to interpersonal relations.
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Therapeutic use of a pet provides psychological, physical,
and tactile stimulation for the elder (Gammonley & Yates,
1991). The animal can be a facilitator to communication,
thus encouraging socialization. The pet gives the elder
something to talk to or about and encourages a sense of
hope and purpose (Bowes & Rosenkoetter, 1991). The elder
usually enjoys the visit with the pet, welcomes
socialization with another person, and experiences
positive psychological effects.

It also allows the elder

to reminisce about past experiences with pets. Studies
have reported beneficial changes such as increased
socialization, reality orientation, communication, and
decreased anxiety levels (Pick,

1993).

Facilitating pet visits to those who are debilitated
or those in the aging process has proven to possess many
benefits

(Gammonley & Yates,

1991). The company of a pet

can enhance the goal of optimal human health. The holistic
approach to encouraging health and improving the
environment of the individual seems to be a positive
approach to caring for the elder.
The elders served by nurse practitioners are
frequently residents of extended care facilities. The
nurse practitioner can utilize therapeutic use of pets as
a part of the treatment plan for the elder. The program
should be tailored to meet the individual client's needs
(Gammonley & Yates,

1991). Elders should be given the
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information and access to all available resources to
encourage them to achieve the best possible level of
health. Activities contributing to the general well-being
of the elder are the cornerstone of primary care which the
nurse practitioner will deliver.
Theoretical Framework
Neuman's Systems Model emphasizes the person as a
whole with a dynamic composition of physiological,
psychological, sociocultural, developmental, and spiritual
variables

(Neuman,

1989). The elder is an open system

which has a continuous exchange of input and output
between the elder and their environment. A steady state
usually exists and is relatively constant despite these
exchanges. Nurses view the client in a holistic manner
which is aimed at optimizing a stable relationship of
mind, body, and spirit in this constantly changing
environment and society (Neuman,

1989).

The environment is considered to be the internal and
external forces affecting an elder. The client will act as
a reciprocal for the environment and also influence the
surroundings. The individual will have an unconscious
mobilization of all system aspects toward system
integration, stability, and integrity. This is referred to
as the created environment for the client (Neuman,

1989).

Neuman views nursing as being primarily concerned
with defining actions appropriate for a stress-related
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situation, such as the elder moving from familiar
surroundings to an extended care facility. The aim of
nursing is to promote the health of the elder in terms of
system stability or a harmony of clients within their
environment (Neuman,

1989). Each person has a pattern of

coping and problem-solving strategies that create that
individual's normal lines of defense. Lines of defense can
be strengthened by improving the elder's self-esteem and
feelings of personal and societal worth (Harris & Gellin,
1990). The internal lines of resistance should exist when
the client establishes equilibrium after adjusting to the
stressor of a new environment which can be a tensionproducing situation.

If the elder is unable to adjust,

rendering the normal lines of defense ineffective, a
reaction will occur within the elder's system.

Improving

these lines of defense undertakes a holistic approach
toward improving the elder's overall health status
(Neuman,

1989) .

Stressors have different potentials to affect the
client's lines of defense. The lines of defense can be
described as the person's usual steady state (Neuman,
1989). The steady state represents a stability for that
individual and will have a range of normal responses to
stressors in the past. Responses of an elder have been
molded by the individual's past experiences and ways that
person has dealt with stressors in the past (Pierce &
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Hutton,

1992). These lines can be altered over a short

period of time.

It is important to strengthen the lines of

defense to prevent possible negative reactions of the
elder in an extended care facility (Neuman,

1989).

Strengthening the social environment of the elder
will positively affect the client as a whole. The elder
can benefit from a social activity such as sessions with a
pet. The therapeutic use of pets can offer stability and a
connection with the outside, living world (Haladay,

1989).

It can have a positive influence upon the emotional and
spiritual aspect of an elder. Animals have been found to
be a nonthreatening, reassuring, nonverbal form of
communication that also provides tactile comfort. This
helps break the elder's cycle of loneliness and social
withdrawal

(McQuillen,

1985).

Nurses assess their clients and develop
individualized plans of care for them (Neuman,

1989).

Alternatives can be offered to assist clients in managing
their stressors, and the nurse can evaluate the
effectiveness of the elder's responses to such activities
such as sessions with pets. The therapeutic use of pets
serves as one way to enhance the elder's lines of defense.
Strengthening these lines of defense is an adjunct to
improving the created environment of the extended care
facility. Pets encourage behaviors such as increased
socialization,

improved self-esteem, and a fostered sense
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of healthier relationships with other individuals
& Dalziel,

1991).

(Chinner

Increasing the elder's social

interactions will improve the elder's psychological
status. The ultimate goal of nursing is to have the
client,

in this case the elder, attain and maintain the

best state of wellness that is possible for their
particular situation (Neuman,

1989).

Statement of the Problem
Many elders residing in extended care facilities
experience decreased socialization and isolation.
Research Hypothesis
Therapeutic use of pets will have no effect on the
socialization of elders in an extended care facility.
Definition of Terms
For this study, the following terms have been
defined :
Therapeutic use of pets; Periodic visits made to an
individual by a person who brings a pet to make a social
call. The pet acts as an adjunct to socialization for the
person visiting the elder (Gammonley & Yates,

1991). For

this study, therapeutic use of pets involved taking a dog
to individual elders in their room for 10-minute sessions
twice a week for a total of seven visits over a one-month
pe r i o d .
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Socializationi The overt behavior of an individual
toward another person. The method by which individuals
adapt their patterns of behavior when they are confronted
with new situations (Gumpert,

1994). For this study, the

social behaviors that were observed during the sessions
with the elders were verbalizations, smiles,

looks, opens

e y e s , and leans toward pet and were recorded on the
Observational T o o l .
Elders or older individuals: For this study, the
older persons were men and women aged 65 years or older
who were residents of a selected extended care facility.
Extended care facility; An institution that assumes
primary responsibility for the day-to-day care of elders
or those who are disabled (O'Hare & Terry,

1988). For this

study, the extended care facility was a nursing home in a
rural southeast state that cared for elders who needed
minimal to total assistance with the activities of daily
living.
Assumptions
In this study, the following assumptions were made:
1. Social behaviors of elders can be observed and
categorized.
2. Residence in an extended care facility can affect
the elder's lines of defense.
3. Elder's line of defense can be affected by social
interaction.

Chapter II
Review of the Literature
In a selected review of literature, several studies
indicated that elders in extended care facilities
experience feelings of social isolation. The therapeutic
use of pets has been shown to improve the elder's social
environment. However, no studies could be found that
utilized pets on an individualized basis with elders in
extended care facilities. Therefore,

for the purpose of

this study, this selected review focused on factors that
affected the socialization of elders and the therapeutic
use of pets.
Many elders who are married receive much of their
socialization from their spouses. Gladstone (1995)
performed a qualitative study that explored the effects
which institutionalization had upon the spouses and their
marriages and the degree of support that was provided to
one another.

It was found that maintaining a sense of

continuity at such a stressful time might contribute to
the elder's psychological

and emotional well-being

(Gladstone,

1995). Elders

who lived or had a spouse

lived in an extended care

facility were included in

Gladstone's

The sample (N = 161) consisted

(1995) study.
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who
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of married elders from 23 extended care facilities. The
researcher met with both spouses together and then
individually so the interview was conducted in private.
Open-ended questions were used, and the elders were
allowed to discuss different subjects.
Data collected by Gladstone (1995) were separated
into institutionalized and noninstitutionalized groups.
Each group was analyzed using a comparative method whereby
conceptual categories were derived. The researcher and a
trained researcher assistant coded the data independently
and were found to have 95% agreement of coded data. The
two groups looked at the spouses of the elders as being
noninstitutionalized or also institutionalized either in
the same facility or a different one.
The noninstitutionalized spouses of the elder were
the first group discussed. Four themes related to marital
perceptions emerged: marriage as a memory, the illusory
marriage, the changed marriage, and the unchanged marriage
(Gladstone,

1995). The first theme was marriage as a

memory. Many noninstitutionalized spouses

(48%) stated

that their marriages were over and associated with a loss
of their partner's companionship. The illusory marriage
was the second category. Several noninstitutionalized
spouses

(12%) described their situations as ambiguous.

These elderly spouses did not feel married but were not
widowed either. The changed marriage was characteristic of
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some noninstitutionalized spouses (15%) who emphasized the
altered nature of their marital relationships. Most of the
spouses in this classification described their
relationships in terms of parent-chiId interactions due to
the cognitive impairment of the institutionalized elder.
Many noninstitutionalized spouses (25%) indicated that
their marriages were unchanged or that their present
circumstances were just another stage within their
marriage. These elderly spouses referred to an ongoing
love that was felt between them or the same good feelings
that had not changed (Gladstone,

1995) .

The second group discussed by Gladstone (1995) was
the elderly spouses who were institutionalized as well.
Some of these elders shared the same room while others
either had different rooms or were in different
facilities. Three themes relating to marriage emerged: the
happy marriage, the detached marriage, and the altered
relationship. The happy marriage consisted of a majority
of spouses (66%) in the sample. These elders stated their
marriages had been successful and that they continued to
be successful. The detached marriage group was comprised
of a number of spouses

(18%) who stated their marriages

were good or happy but suggested some degree of tension
was present in the marriage.

In certain instances this

tension was attributed to the spouse's medical condition.
Within the altered relationship group, several spouses
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(16%) commented upon the changes in the marital
relationship that they perceived to be in association with
their partner's physical or cognitive functioning
(Gladstone,

1995). The majority of institutionalized

elders referred to the ongoing nature of their marriages.
Those spouses able to live in the same rooms with their
partner felt as if they were able to carry on their
relationship better and closer to the lifestyle they had
known in the past (Gladstone,

1995).

Gladstone (1995) drew three main conclusions from
this study. First, the life with a spouse in an extended
care facility does not necessarily affect the elder's
marriage, especially if the spouses feel they are able to
continue to be active participants and maintain a good
social relationship. Second, changes in marital
relationships that appears to follow relocation to an
extended care facility were more likely due to
deteriorating health than the institutionalization itself.
And third, both institutionalized and noninstitutionalized
spouses provide support to one another in an effort to
preserve some form of continuity in their lives and to
maintain the partner's dignity and self-worth (Gladstone,
1995) .
A similarity between Gladstone's

(1995) study and

this study was both examined the social relationships of
elders in extended care facilities. The difference in the
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studies was the different relationships of the elders
which were examined. Gladstone (1995) focused on
socialization of the elders with their spouse after the
elder entered the extended care facility. The current
study explores the effects of socialization of an elder
with a pet.
Socialization can influence the elders' sense of
control of their environment (McCrone,

1991). Some older

individuals may experience confusion due to mental or
sensory impairments. McCrone (1991) investigated the
effectiveness of resocialization group treatment with a
sample of the mildly and moderately confused elders who
resided in extended care facilities. Resocialization group
treatment was tested to treat confusion in elders through
a combination of reminiscence and sensory stimulation.
This type of group treatment was designed to approach
problems of confusion and lack of social dynamics by
reinforcing group participation in small groups and
decreasing social isolation.

In these formal group

settings, the members were led by a trained group leader
who introduced a focal stimulus or topic to facilitate
reminiscence.
The sample (N = 80) consisted of elders in three
extended care facilities. The study design was a factorial
3 x 2 x 3

experimental design. The three group treatment

modalities were resocialization, attention control, and
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control. The level of the elder's confusion was factored
into the data collected. Three groups utilized
interventions that were repeated over three consecutive 6week time periods. A pretest was administered initially.
Posttest 1 was administered at the end of the 6-week group
treatment, and Posttest 2 was administered one month after
group treatment ended. The Short Portable Mental Status
Questionnaire (SPMSQ) was the tool used to measure the
elder's cognitive accessibility. The SPMSQ was an easily
administered tool which had a test-retest reliability
(r = .82) and predictive validity (r = .92)

(McCrone,

1991) .
Each of the group's leaders was trained by the
McCrone

(1991). There was a control group who received

normal care at the facilities and two treatment groups
which met twice a week for 30 minutes for the period of
the study. Resocialization groups were structured around
topics of the leader's choosing. The attention control
groups met for sessions that discussed topics related to
current living circumstances or activities. Content
analysis data were collected to serve as measures of
social accessibility and to demonstrate the effectiveness
of manipulation among the groups. A dependent t test was
performed on the resocialization groups and the attention
control groups. The total number of verbal interactions
was measured as the scoring method.
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Significant change scores were noted from the pretest
and Posttest 1, F = 4.694, p < .05 (McCrone,

1991).

Resocialization treatment was found to be significantly
more effective than the attention control group treatment
in decreasing cognitive inaccessibility demonstrated by a
mean score change of ,92. This was significant compared to
the attention control groups
(-.15)

(McCrone,

(0) and the control groups

1991). Therefore, McCrone (1991)

concluded the effect of treatment was attributed to the
treatment modality.

It was noted by Posttest 2

administered one month after termination of sessions that
the effect was not maintained and there was no difference
between the groups (F = .492, p > .05). It was observed
that the resocialization group lost .54 points, while the
attention control groups and the control groups gained .06
and .02 points, respectively (McCrone,

1991). This loss of

resocialization in light of the gains was important to
demonstrate the effectiveness of resocialization
treatment. The results of the ANOVA were nonsignificant
(F = .278, p > .05), failing to prove that mildly confused
elders in an extended care facility who received
resocialization treatment would demonstrate significantly
more improvement in social accessibility than the
moderately confused group (McCrone,

1991).

M c C r o n e 's (1991) study supports the effectiveness of
small group treatment among elders in extended care
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facilities by improving the cognitive inaccessibility as
noted at the end of the treatment sessions. The
researchers noted that although the effects of treatment
may be lost one month after cessation of group sessions,
it is still worthwhile if done on an ongoing basis.
Recommendations were made from this study to continue such
group efforts to prevent and treat confusion of elders
(McCrone,

1991). Both M cCr one's study and the current

study investigate ways to improve the elder's social
environment. The difference is the approach to increase
the elder's social environment. McCrone utilizes group
therapy while this study utilized a pet for improving
socialization.
Social interactions of older individuals with
cognitive impairments were explored in another study.
Williams and Roberts

(1995) examined the social

interactions and friendships at an adult day-care center
among elders who were cognitively impaired. The majority
were suffering from varying degrees of cognitive
impairment due to Alzheimer's disease, Parkinson's
disease, or multi-infarct dementia. These facilities
provided a structured atmosphere where the elder could
engage in meaningful activities. Their primary focus was
on health maintenance, assisting with activities of daily
living and social interaction. The Alzheimer's day-care
center's emphasis was on reality orientation and
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maintenance of communication and motor skills
Roberts,

(Williams &

1995). The goal was to delay or prevent

institutionalization of the elder while providing respite
care as needed.
Data were collected by Williams and Roberts

(1995)

using participant observation. Field notes were taken that
focused on the interactions between elders and elderstaff. Emphasis was placed on observation of social
interaction. Friendship was determined on the basis of
voluntary seating arrangements, conversations, and
voluntary interaction between clients. The frequency or
consistency of elder social interaction and the
functioning level of those interacting were also noted
(Williams & Roberts,

1995).

The staff at the adult day-care center reinforced
certain relationships and discouraged others. Many staff
members arranged seating during morning sessions according
to elder functioning level and gender. A substantial
portion of the report by Williams and Roberts (1995)
focused on the free-time interactions, where clients were
allowed to choose each other according to their own
preference.
Most interactions or friendships appeared to develop
out of a mutual need, shared activities or interests, and
common patterns of behavior. Frequent elder activity
during free-time was watching either the staff or others
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who were outside the facility.

In general, conversations

tended to be brief and sporadic. A favorite topic was the
event that was just observed. Additional topics centered
around other aspects of daily living (Williams & Roberts,
1995).
Different types of friendships were observed. One
friendship developed to lessen another's anxiety as a
newcomer and enabled this elder to adjust to her new
environment quickly. Low-functioning elders sometimes
spent their time in silence,

just watching the activities

in the parking lot. Some elders acted in a role to help
someone by voluntarily offering to assist a fellow elder.
Others conversed with whomever they were sitting by.
Higher-functioning elders tended to develop camaraderie in
a group setting as a means of relieving their boredom
(Williams & Roberts,

1995).

All of these elders engaged in a complex network of
social interactions and friendships based on their needs
relating to past experiences, individual personalities,
and functioning levels. The majority of interactions were
friendly and provided a means of passing the time. A
number of friendships existed among the moderate and lowfunctioning elders indicating that the loss of cognitive
abilities and effective verbal communication skills did
not prevent the development of social ties (Williams &
Roberts,

1995).

32
Williams and Roberts

(1995) suggested that the

negatives of cognitive decline should be noted, but
caregivers should look for the positive. Friendships and
social relationships could develop even after the onset of
dementia. Those afflicted with such problems could still
continue to enrich their lives through social interaction
when given the opportunity (Williams & Roberts,
Williams and Roberts'

1995).

(1995) study and the current

research examine ways the elder with possible cognitive
impairment may benefit from increased socialization. The
difference was that Williams and Roberts (1995) utilized
group socialization in an Alzheimer's day-care center.
This study utilized a pet in an extended care facility to
increase socialization.
Elders with differing activity levels and
requirements for assistance with the activities of daily
living have different socialization needs. Nolan et al.
(1995) investigated the activity and interaction levels
among three differing populations of elders
short-stay, and respite)

(long-stay,

in two extended care facilities.

Long-stay patients were those residing in the extended
care facility for more than 6 months; short-stay patients
were those residing for one month to 6 months; and respite
care patients were those residing for rehabilitative
support, generally less than one month.
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The project conducted by Nolan et al.

(1995) was a

comparative study of two extended care units. Multiple
data sources were used during the case study which
included detailed semi-structured interviews, patient
profiles, structured observations, questionnaires, and
participant observation. The patient profiles indicated
similar patient populations with a vast majority of longstay patients

(over 90%) who were totally dependent for

assistance with activities of daily living. Over half of
these long-stay patients were disorientated and had
difficulty in maintaining normal conversations. Dependency
levels were lowest among the short-stay and respite care
patients. These patients were also considered to be more
sociable and better able to hold a sustained conversation
than long-stay patients (Nolan et al.,

1995).

The staff of these facilities described caring for
elders in positive terms, most expressing considerable
satisfaction. The staff of the extended care facility
placed particular importance upon creating a homely and
protective environment. A significant percentage of both
staffs

(greater than 50%) expressed the importance of the

interpersonal aspects of care, with a majority of the
remainder being concerned with the physical aspects of
care. Only 3 out of 24 staff members described the
important aspects of their work in terms of maintaining
patient choice and independence. Little emphasis was
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placed on the importance of rehabilitative or
psychological approaches to care (Nolan et al.,

1995).

Field observation was utilized by Nolan et al.
(1995). The form of field observation was described as
naturalistic. A molar coding system was used to measure a
time sampling paradigm. The system was comprised of 12
broad types of activity. Two observers were trained to
ensure validity and reliability of the system. Observers
concentrated on 6 individuals from 6 hours recording
activities every 10 minutes

(Nolan et al.,

1995).

Significant differences were found in both the
activity levels and interaction patterns, with short-stay
and respite patients being more active and engaging in
more verbal interactions than long-stay patients. Longstay patients on both units spent much of their time
disengaged and isolated from human contact (Nolan et al.,
1995). With exclusion of one or two of less dependent
elders, other long-stay patients on both units were
passive 87% of the period between 8:00 a.m. and 8:00 p.m..
The remainder of their time was spent with instrumental
activities such as nutritional and assistance with
activities of daily living or doing nothing at all (Nolan
et a l ., 1995).
Observers in the study by Nolan et al.

(1995) noted

that much of the staff-patlent interaction occurred with
the more sociable elders. With the less sociable patients.
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contact without conversation usually took place during
instrumental tasks such as dispensing of meals or
assisting with personal care. In the elder unable to
socialize, most contact took place either with or without
conversation in a care-related context. Staff
unconsciously gravitated toward social interaction with
these social elders in their spare time (Nolan et al.,
1995).

Individualized care would encourage the nurse to

target the elder who was perceived as less sociable and
who might welcome a chance for more constructive activity
and interaction.
Nolan et a l . (1995) observed activities within an
extended care facility tended to be centered around the
provision of care for the elder and the meeting of minimal
universal n e eds . Nurse-elder verbal interaction was very
limited in duration and quality,
physical care needs.

focusing largely upon

It seemed in this dependent group of

clients such as elders, mental stimulation and social
interaction could improve their quality of life,
counteract boredom, and enhance staff-elder relationships
(Nolan et al.,

1995). Stimulation designed to enhance the

quality of life of elders was found to be minimal. These
authors concluded that, although nurses attached great
importance to talking to elders, the actual amount of
social interaction was extremely limited (Nolan et a l .,
1995).
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Nurses were aware of the lack of stimulation but
usually did not perceive providing stimulating activities
as a legitimate part of their role (Nolan et a l ., 1995).
The researchers noted that although this concept sounds
simple,

introducing such programs was far more complex and

unlikely to succeed unless such a role was valued and
given a legitimate status. The researchers further
recommended utilizing various activities and interactions
to increase social stimulation in an effort to increase
self-esteem (Nolan et a l ., 1995).
Nolan et a l .'s research is similar to this study in
focusing on ways to improve the elder's social
environment. Nolan et a l . (1995) investigated the social
interactions the elder had with the staff of extended care
facilities. This study differed from Nolan et al.'s study
by exploring ways to improve this environment using pets.
There are many ways to increase the socialization of
the older individual in an extended care facility. Pets
can offer an outlet for social interaction with an elder.
Robb et a l . (1980) tested the extent to which the effects
upon an elder were dependent on interaction with a pet as
opposed to merely being confronted with a stimulus such as
a wine bottle or a plant. The possible effects of animal
companionship with elders was investigated. The pet in
this study provided an object for the institutionalized
elder to love and care about (Robb et a l ., 1980).
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The setting for the study conducted by Robb et a l .
(1980) was a day room on one unit in an extended care
facility. The client population was mainly male since it
took place in a veterans' medical center. All elders in
the day room participated in the study, up to 23 at any
single observation. An A-B-C-D-A design was used to
evaluate the effects of three objects with the elders in
their day room. A baseline of social interaction was
obtained in the A phase. During B, C, and D phases the
following objects were introduced in order: a wine bottle,
a flowering plant, and a caged puppy. The puppy was caged
to permit standardized placement of each object in the
center of the table (Robb et al., 1980).
An observer recorded the number of behaviors made by
the elders every 10 minutes during two 90-minute time
samplings twice a week. A formal tool used was not used,
but behaviors with specific definitions were recorded. The
behaviors observed were verbalizations, smiles, looks,
eyes open, and leans-toward stimulus

(Robb et al.,

1980).

Interobserver reliability of 90% agreement was established
prior to the study.
Robb et al.

(1980) noted an increase in behaviors for

each elder from the baseline. The greatest increase noted
with the caged puppy present was leans-toward stimulus
(+.42 over baseline),

followed by looks (+.28), smiles

(+.24), eyes open (+19), and verbalization (+.06)

(Robb et
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al.,

1980). The plant condition was associated with the

second largest display of social behaviors at +.13, looks
at +.09, and smiles at +.03. The wine bottle presence was
noted to have the smallest display of social behaviors
from the baseline with smiles at -.03, looks at -.09, and
eyes open a -.11, but observers did note a slight increase
with leans-toward stimulus (+.11)

(Robb et al.,

The benefits reported by Robb et al.

1980).

(1980) were

those of increased morale, self-esteem, and control. Other
benefits noted were increased interaction with other
people,

increased physical activity, decreased distress

over sensory impairments, and decreased death anxiety
(Robb et a l ., 1980). The therapeutic use of pets can have
a positive influence on elders in extended care
facilities.
Robb et a l . (1980) noted an increase in verbalization
in a more conversational nature with the puppy present.
The puppy served as a catalyst for elders to discuss pets
that they had owned in the past. Some hostile behavior was
noted with the plant and wine bottle present but did not
occur with the puppy present. Of the three objects, the
caged puppy was noted to have the most dramatic increase
in social behavior (Robb et al., 1980).
The therapeutic use of pets offered an interactional
therapy with elders that proved to increase social
behaviors

(Robb et a l ., 1980). The elements of the
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nonhuman environment such as that provided by animals
create experiences for the elder. Animals can be used to
enrich the lives of elders in extended care facilities by
offering love and unconditional companionship. This study
is similar to the researcher's study in that the same
social behaviors of elders were monitored by an observer
with a pet or other stimulus present. The difference was
Robb et a l . (1980) displayed their stimulus in a group
setting and this researcher visited the elders on an
individual basis.
Pets can have other beneficial effects on the elder.
Harris, Rhinehart, and Gerstman (1993) explored what the
positive physical benefits would be with the therapeutic
use of pets with elders. The homebound elders were the
focus of this project since approximately 95% of the
nation's elders live in the community;

30% of these

noninstitutionalized were living alone (Harris et a l .,
1993). The participants of this study were visited by a
registered nurse (RN) for an assessment and then once a
week for 4 weeks. The vital signs of the elders were taken
at the beginning and the end of each visit. The second
4-week period consisted of experimental visits once a week
with the RN, volunteer, and a dog. The volunteers who
participated attended regular inservices and meetings to
familiarize them with the appropriate therapeutic use of
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pets. Sixteen elders participated in this 8-week study
(Harris et a l ., 1993).
Elders who had previously owned pets had a higher
interest in the project. Many positive comments were
elicited from the elders who participated in the study.
There was a significant decrease in diastolic blood
pressure (control visit, p = .22; experimental visit with
the dog, p = .00, p < .05) and systolic blood pressure
(control visit, p = .65; experimental visit with the dog p
= .00, p < .05), and pulse (control visit, p = .04,
experimental visit with the dog, p = .00, p < .05)

(Harris

et a l ., 1993). Results proved that a visit with the elder
by the RN did not significantly change the client's blood
pressure but a visit with the pet did (Harris et a l .,
1993). Eight of the subjects in Harris et al.'s (1993)
study also completed the General Well-Being Scale before
and after the visits ; however, this did not yield any
significant results.
The therapeutic use of pets demonstrated positive
benefits. These visits improved the physical status of the
elders in the study by Harris et al.

(1993).

It was

recommended that the elder should be supported to maintain
their ability to perform self-care activities in an effort
to maintain life, health, and well-being (Harris et a l .,
1993). This study and the researcher's study are similar
since they both used pets to improve the elder's
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environment. Harris et al.

(1993) conducted their study a

little differently by visiting the elders in their home
environment. The current study utilized visits by a pet
with elders in an extended care facility.
Group therapy with pets is another way animals have
been used to improve an individual's social environment.
Fick (1993) carried out a study to determine the effect of
a dog on social interactions among nursing home residents
during socialization group. The study was conducted to
determine if the use of a pet would increase the social
interactions of the elder and, therefore,

improve the

social climate at the institution. Point sampling was used
to evaluate the behaviors of male nursing home residents
at a Veterans Administration Medical Center under two
conditions : pet present and pet absent (Fick,

1993).

The study group in F i c k 's (1993) study consisted of
36 male nursing home residents. Their behaviors were
observed during group sessions once a week for a 4 -week
period. The pet was brought in at different periods of the
session, and the participants were observed. Behavioral
observation was carried out to assess predetermined
behaviors on a chart. Behaviors observed were attentive
listening, nonattentive listening, and verbal-listening
interactions.

Interrater reliability was assessed to be

92% agreement (Fick, 1993).
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Ten percent of the behaviors noted during the
sessions with the pet were verbal interactions with
another person as compared to 5% during sessions without
the pet suggesting increased socialization. An ANOVA was
used to determine whether a significant difference existed
between the number of social interactions occurring with
the pet present and with no pet present. A significant
increase was noted with respect to verbal interaction with
another person F (1, 69) = 4.92, p = 0.05 (Fick,

1993).

Data indicated there was no significant difference in
behaviors of the elders that was affected by the timing of
the presence of the pet at the sessions. This indicated
the effects were not related to the timing of the pet's
introduction to the group (Fick, 1993).
Some of the conclusions made by Fick (1993) were that
verbal interactions between subjects increased
significantly with the presence of a pet. Observations
suggest the presence of a pet was conducive to the
therapeutic goal of facilitating social interactions
within the group. The therapeutic use of pets suggested to
be a valuable adjunct to encouraging a comfortable
environment that is facilitating to therapy (Fick,

1993).

Fick (1993) and this present research were similar in
investigating the effects of therapeutic use of pets upon
socialization of elders. Fick utilized an all male
population and conducted the study within a group setting.
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This study focused on the effects of the therapeutic
visits with the researcher and a dog to elders on a
personal basis visiting each individual separately.
The therapeutic use of pets is one activity that was
suggested to stimulate awareness and interaction and
provide pleasure (Kalfon,

1991). Kalfon (1991) explored

ways to change the environment of the elderly long-term
care patients to stimulate these elders. Changes in social
behavior during the time a pet was present compared to
other leisure activity and a change in cognitive and
psychological functions was the focus of Kalfon's study.
Observations were made of nonsensitive behaviors of the
elders, and respect was maintained of subjects involved
(Kalfon,

1991). A 17-bed long-term care unit in a tertiary

care hospital was the site of the study. One week prior to
initiating the sessions of pet visits, the patients were
assessed on an individual basis using a Multidimensional
Observation Scale for Elderly Subjects (MOSES)

(Kalfon,

1991). This tool measures self-care functioning,
disoriented behavior, depressed/anxious mood, irritable
behavior, and withdrawn behavior with eight items in each
of these categories. MOSES has demonstrated satisfactory
interrater reliabilities ranging from 0.97 for self-care
functioning to 0.58 for depressed/anxious mood.

Internal

consistency reliabilities are in the 0.8 range (Kalfon,
1991).
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The clients involved in this study were observed over
a consecutive 6-week period during a one-hour planned
leisure activity. Observable social behaviors,

such as

smile, laugh, look, leans, touch, verbalization, namecalling, and negative responses were monitored and
recorded. The following day, data were collected during a
one-hour pet therapy session with a rabbit present to
actively engage the women in this activity. The pet was
held by the leisure therapist, then placed on the floor,
and contained so that it remained in visible sight.

If the

clients agreed, the pet was placed on a towel on their lap
and the elder was allowed to stroke the animal

(Kalfon,

1991) .
Kalfon (1991)

found that there were more responses

observed during the pet therapy sessions than during the
leisure sessions. More laughing was noted during the pet
therapy sessions than the leisure therapy sessions. The
clients demonstrated a less withdrawn behavior (Week 1, M
= 2 2.4; Week 6, M = 19.8, p - 0.4) and a tendency to be
less disoriented (Week 1, M = 14.6; Week 6, M =
0.07)

(Kalfon,

11.0, p =

1991). A two-tailed paired t test was used

to measure the results in the study. The level of
significance was

.05. A significant difference was noted

in the MOSES total scores for Week 1 (M = 87.75) and Week
6 (M = 83.16; p = .05) indicating that there had been an
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increase in the level of functioning for these subjects
(Kalfon,

1991).

Kalfon (1991) expressed a positive learning
experience had occurred through personally validating the
research. Kalfon concluded that an important intervention
to help reduce the sense of isolation and loneliness, and
to stimulate the elder's awareness can be accomplished
through the therapeutic use of pets. The Nurse
Practitioner finds that the therapeutic use of pets has
special value since many elders respond positively to pets
(Kalfon,

1993).

A similarity between K alf on's study and the
researcher's study was both groups of elders were being
monitored for changes in social behaviors associated with
the use of a pet. Change in psychosocial functions was a
common response observed in both studies. The difference
in the studies was that Kalfon used a pet in a group
setting. At times the therapist did not involve all
members of the study group in the interaction with the
pet. The current study provided individual visitation of
the pet with the elder so that all subjects had the same
amount of pet interaction.
Chinner and Dalziel

(1991) conducted an exploratory

study to determine the attitudinal, behavioral, and
interactive changes that terminally ill patients exhibited
when a poodle was introduced as a resident at a hospice.
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The study was implemented in three phases. Phase one
involved data collection to establish a "behavioral
baseline for personnel at the hospital"
Dalziel,

(Chinner &

1991, p. 14). Demographic data were obtained and

a consent was acquired from the participants. A pretest
structured interview was given to both the patients and
the staff utilizing the Mood Questionnaire and questions
from another study which therapeutically used pa tients'
pets. Nurses' notes were made on patients, and detailed
longhand observations on events occurring in the community
room during the study hours at specified intervals were
noted. Staff members'

individual happiness appeared to

have affected their social interactions. No distinction
between staff-staff relationships versus staff-patient
relationships was documented.

It was noted if the staff

members were anxious, the resident dog was less favored
(Chinner & Dalziel,

1991).

The second phase of the study was the introduction of
the pet as a resident to determine its effects on
attitudes, behavior, and socialization of patients and
staff. Recordings were made of the dynamics of
interactions between the pet and patients. The
patient/staff posttest interview was basically the same as
the corresponding pretest interview.

In addition, video

tape recordings were made of the interactions of the
people with the pet to minimize data loss. The majority of
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the patients "liked the poodle and liked the idea of
having a resident dog"

(Chinner & Dalziel,

1991, p. 16).

The third and final phase was a follow-up study which
took place 5 weeks after phase two ended. The purpose of
phase three was to determine the effect time had upon the
behavior and attitudes of humans and the animal
Dalziel,

(Chinner &

1991). This procedure used consent forms,

information sheets, post-study interviews, and video
equipment as in the previous phases. A related two-tailed
t test was used to pinpoint differences between the
initial data collection interview and after a resident pet
was introduced. The majority of the patients were found to
like the idea of a resident dog, probably due to lack of
problems with the present resident dog (Chinner & Dalziel,
1991) .
Reports were made of the observations of social
interactions and the averages calculated. A computer
recorded the category of behavior quantified by the
scorer, the time of behavior occurrence, and the duration
of the occurrence. The behaviors were quantified by three
novice scorers and the experimenter to assist in
determining reliability of chosen behavioral categories.
The number of staff-patient interactions increased in
phase two from phase one. A slight decrease in
interactions was noted in phase three, probably due to a
decrease in the novelty of the resident dog. The results
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supported an increase in social interaction with patients
to staff but a weak effect on patient-to-patient relations
(Chinner & Dalziel,

1991).

The staff members' attitudes became more positive
toward the pet since the animal was not as troublesome as
anticipated. Overall patient and caregiver morale did not
change over the period of the study.

In summation, the

study showed the patient-staff interactions increased in
frequency, the patient-visitor relations improved, and the
dog provided temporary happiness, comfort, and
entertainment for both patients and caregivers
Dalziel,

(Chinner &

1991). Contrary to the current Pet Facilitated

Therapy Theory, the researcher found the patients who had
feelings of isolation and loneliness had less affection
for the poodle than other patients which could possibly
have been a form of distancing. This distancing would
allow the patient to cope with the dying process
& Dalziel,

(Chinner

1991) .

Chinner and Dalziel's (1991) study was similar to the
researcher's study in that behaviors were observed to
determine the effects of a pet upon the residents of the
facilities. Chinner and Dalziel

(1991) also observed the

effects upon the staff and the pet's assistance toward
increasing patient-to-staff interactions. A resident pet
was used in their study which differs from the
researcher's study. The researcher used the approach of
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intermittent pet visitation with the elders on an
individual basis.
In summary, this selected review included research
that examined many aspects of elders residing in extended
care facilities and the therapeutic use of pets. Gladstone
(1995) explored how the elder's marriage,

including

socialization with a spouse, was affected by the move to
such a facility. McCrone (1991), Williams and Roberts
(1995), and Nolan et al.

(1995) investigated ways to

increase the interaction of elders.
Research aimed at improving the elder's life was
explored next. The studies reviewed took the same basic
assumption that individuals relate well to pets and used
the pet as a facilitator to increase socialization
(Kalfon,

1991). Although the manner of presentation of the

pet and the length of contact differed, studies have
supported there is a link between the therapeutic use of
pets and increased socialization. These benefits have been
discussed in detail.
Fick (1993), Harris et al.
Robb et al.

(1993), Kalfon (1991), and

(1980) looked at the use of pets to stimulate

the awareness and interaction of elders. All the studies
noted increased morale, self-esteem, and control of the
elders' environment. The pet served as a catalyst for
social interaction.

Increased socialization was identified
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to help combat loneliness and its effects on the elders'
physiological and psychological health.
All of these reviewed studies noted an increase in
socialization among the subjects. A pet positively
affected the milieu in which the patients existed. There
was no identified research investigating the significance
of the therapeutic use of pets carried out on an
individual basis in which the clients were visited on a
one-on-one basis.

Chapter III
The Method
The purpose of this study was to determine if
residents of extended care facilities who experienced
biweekly visits with the researcher and a dog would have a
change in socialization behaviors. The review of
literature identified no studies in which there was
individualized use of pets with elders in extended care
facilities. This study focused on the use of pets with the
elder on an individual basis.
Design of the Study
The design was quasi-experimental since the
therapeutic use of pets was introduced to the elder as an
experimental treatment. Randomization of the selected
population at the designated extended care facility was
used, but this study lacked a control group (Polit &
Hungler,

1995). The current research study noted this as a

limitation. A quasi-experimental design was chosen to
examine the cause and effect of the therapeutic use of a
pet with the elder in this setting.
Variables. The dependent variable in this study was
socialization. The independent variable was the
therapeutic use of pets. Controlled variables included
51
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age, allergies, and residency within the extended care
facility.
Hypothesis statement. The null hypothesis of this
study was as follows: The therapeutic use of pets has no
effect on the socialization of elders in an extended care
facility.
Setting, Population, and Sample
Approval was obtained from the Mississippi University
for Women Committee on the Use of Human Subjects in
Experimentation (see Appendix A). Written consent was
obtained from the administrator of the extended care
facility participating in the study. A Memorandum of
Agreement for Conduction of Research Study (see Appendix
B) was signed. The setting for this study was the skilled
and unskilled care sections at an extended care facility
in Central Mississippi. The total population (N = 162)
consisted of elders who were 65 years of age or greater,
free of dog allergies, and those whom consent could be
obtained. All residents in these sections had an equal
chance of being selected for the study. A letter was sent
out with the monthly bill to inform the elders'

families

that a study would be conducted at the facility. The
entire list of names was compiled and eligible
participants'

names were blindly drawn until 20 names were

obtained. The residents were asked to participate in the
study by the researcher and then they or their legal
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guardian were asked to sign a consent form (see Appendix
C ) . Those who had dog allergies were excluded from
participating in the study. The nursing staff assisted in
obtaining guardian consent when necessary.

If the elders

or their guardians did not agree for the elder to
participate or the elder had an allergy to dogs,
additional names were selected to obtain a sample size of
20 participants. The sample size was limited and the study
conducted at one facility to avoid taxing the dog used in
the study. Confidentiality of information was guaranteed,
and anonymity was assured to the subjects involved in this
study. Privacy was maintained during the introductory
session as well as all subsequent sessions.
Methods of Data Collection
Instrumentation. The Participant Profile (see
Appendix D) was used to obtain demographic information
which consisted of 11 questions including age, sex, ethnic
and educational background,

length of residency, religious

preference, pet ownership background, socialization
history regarding family and friends, and ability to visit
other individuals. This tool was developed by the
researcher, and reliability had not been established. A
panel of experts reviewed this tool to establish face
validity. An Observational Tool (see Appendix E) was used
to measure the elders' social behaviors.

It was a modified

tool derived from an observational tool that was developed
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by Robb et al.

(1980) to measure socialization behaviors

associated with the therapeutic use of p e t s . Susanne Robb
was contacted by letter regarding permission to use the
observational tool used in a study she conducted in 1980
at VA Medical Center in Pittsburgh, Pennsylvania (Robb et
al.,

1980). A letter (see Appendix F) confirmed a printed

instrument had not been used, but operational definitions
of behaviors of interest were observed in the study group.
Robb et al.

(1980) did not have reliability established

but verified face validity through a panel of experts. At
the end of the study period, the researcher made a final
visit to terminate the sessions. The closing visit allowed
the elders to express their feelings concerning the
sessions. The participants were asked to answer two openended questions contained in the Post-Study Questions for
Participants

(see Appendix G ) . These questions were

developed by the researcher and did not have reliability
proven. Face validity was established by a panel of
exp ert s.
Procedure. This researcher conducted a trial session
with the third-party observer to note the number of
occurrences of each of the social behaviors to establish
interrater reliability. The five social behaviors were
verbalizations,

smiles, looks, opening eyes, and leaning

toward pet. Verbalizations were defined as communications
of thoughts and feelings into spoken words. A smile was
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noted to be facial activity in which the corners of the
mouth turned upward momentarily or possibly continuously.
Looking was considered to be visual attention toward an
object (person, place, or object). Eyes open meant facial
activity in which the eyelids are retracted to reveal the
cornea. Leans toward pet was an inclination of the body
from a stationary posture toward a stimulus object (Robb
et al.,

1980). A tally was kept giving one point for each

time the social behavior was noted. A total was assigned
at the end of the session. The totals of the observations
made by the researcher and the third party observer were
compared to establish tool scoring reliability.

Interrater

reliability was established to be 91% for this study.
A preliminary visit was made to the elders to collect
demographic information. Visits

for the study were made by

the researcher to each

elder in the privacy of their room.

The sessions lasted 10

minutes. Ten visits were made by

the researcher to each

elder. A baseline assessment of

social behavior of the elder was made by the researcher
with a third-party observer during an initial session
without a dog present. The observer was introduced to the
participants, and no further interaction took place.
Biweekly visits were then made by the researcher with a
dog present for a total of 7 visits over a period of one
month. The observer monitored social behaviors of the
elders at the first, third, and seventh visits made by the
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researcher with the dog. The pet was a small dog that was
accustomed to socialization with elders. The dog was
approved for use within the setting by the administration
of the facility. The animal met all medical and legal
requirements for presence within this type of facility. A
termination visit was made by the researcher alone. The
termination session was used to thank the elders for
participating in the study.

It also allowed an opportunity

to obtain feedback regarding their feelings and attitudes
about the therapeutic use of pets in this type of setting
through the Post-Study Questions for Participants.
Limitations to this study were no use of a control
group, the small sample size, and a sample of convenience.
The researcher considered these limitations, but the study
was conducted to determine a cause-and-effeet relationship
with the therapeutic use of pets with the elders. These
limitations diminish the ability to generalize these
findings to all elders in extended care facilities and
this fact was noted.
Data Analysis
Descriptive statistics were used to examine the
findings of the demographic data. The mean, median, and
mode were found on each of questions in the demographic
survey. Trends were examined and noted in the results.
A t test was utilized on the findings of the
Observational Tool to determine if the therapeutic use of
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pets had an effect on the elder's socialization. An
analysis was made from the results of the scoring of the
Observational Tool to determine if there was a significant
change in the behaviors observed. The level of
significance was set at .05 due to the limited sample
size. One point was assigned to the elder's score each
time a social behavior was noted. The rating system noted
the closer the score was to zero, the less the elder
expressed social behaviors. The higher the score, the more
the elder expressed social behaviors. The lowest score
obtainable was zero; there was no limit on the highest
number of social behaviors counted in the scoring of the
elder. The behavior scores compared were of the
introductory visit by the researcher without the dog
present and an average score of three visits made by the
researcher with the dog present. Observations were made of
the first, third, and seventh visits by the researcher
with the dog present. These three scores were averaged so
as to have a score that was more reliable and would
discount an outlier day in which the participant was
either more or less sociable than normal. This also took
into account the elder getting to know the dog and the
elder being less sociable.
Content analysis was used to examine the findings of
the Post-Study Questions for Participants. The questions
were open-ended questions that allowed the elders to
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express their views and feelings about the therapeutic use
of pets in this type of setting. A description of the
contents of these answers was examined to determine what
the elders thought were the benefits of utilizing pets in
this manner.
Summary
This chapter detailed the design of the study.
Variables and the hypothesis were defined. The researcher
discussed the setting, population, and sample as well as
limitations.

In conclusion, the methods of data collection

including instrumentation and method of data analysis were
discussed.

Chapter IV
The Findings
The purpose of this study was to examine the effect
of the therapeutic use of pets on socialization with
elders in an extended care facility. The research design
selected was quasi-experimental. Data were derived from an
observational tool to assess social behaviors of elders
with a dog present. The elders also were surveyed about
their opinions regarding the visits with the dog. A
description of the sample and the findings of this study
are presented in this chapter. Furthermore, results of
data analysis and additional findings of interest are
presented.
Sample Demographic
The sample for this study was chosen by blind random
selection. There were 6 elders selected who refused to
participate in the study. One elder was in extremely poor
health,

3 elders did not like dogs, and 2 elders felt they

would not be available for the visits. The elders

(N = 20)

agreeing to participate ranged in age from 72 to 95 years
with a mean age of 85. A summary of the sample
demographics of age is presented in Table 1.
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Table 1
Summary of Sample Demographics for Age by Frequency and
Percentage

Age (Years)

f

70-74

1

5

75-79

2

10

80-84

3

15

85-89

9

45

90-94

4

20

95-100

1

5

%

N o t e . N = 20.
Of the 20 participants in the study, 3 (15%) were
male, and 17 (85%) were female.

In response to race,

19

(95%) of the sample were Caucasian and 1 subject (5%) was
of Italian origin. Educational level in terms of highest
grade completed ranged from less than high school graduate
to post-graduate education. A majority of the subjects
(95%) had a high school education or better. A summary of
the educational levels can be found in Table 2.
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Table 2
Summary of Sample Demographics by Educational Level Using
Frequency and Percentage

Level of education

f

%
5

Less than high school graduate
High school graduate

30

2 years of college

35

4 years of college

15

Post-graduate education

15

N o t e . N = 20.
Length of time living in a nursing home varied with
half

(n = 10, 50%) living in the extended care facility

for less than one year. The findings in relation to the
subjects'

length of residence in a nursing home are

depicted in Table 3.
Table 3
the Extended Care Facility Using Frequency and Percentage

Years of residence

f

%

Less than 1 year

10

50

1 to 4 years

5

25

5 to 9 years

5

25

Note. N = 20.
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Religious affiliation was the next demographic
variable examined. The subjects were of various religions
with Baptist and Methodist being the most prevalent
affiliations. The findings for religious affiliations of
the sample are presented in Table 4.
Table 4
Summary of Sample Demographics by Religious Affiliations
Using Frequency and Percentage

Religion

f

%

Baptist

5

25

Catholic

1

5

Episcopalian

3

15

Jewish

2

10

Methodist

5

25

Presbyterian

3

15

Protestant

1

5

N o t e . N = 20.
A majority of the subjects

(n = 17, 85%) indicated

owning a pet in the past. Of the individuals who had owned
a pet,

12 (71%) had owned a dog(s) and 5 (29%) had owned

both cats and dogs in the past. A large percentage of the
residents reported that family visited them routinely with
a majority (n = 15, 75%) indicating family member visits
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at least once a month. Findings related to sample
demographics for frequency of family visits are depicted
in Table 5.
Table 5
Summary of Sample Demographics by Frequency of Family
Visits Using Frequency and Percentage

Frequency of visit

f

%

Every day

1

5

Once a week

2

10

15

75

2

10

Once a month
Once every 6 months
Note. N = 20.

The elders participating in the study were surveyed
about visitation patterns with friends. The frequency of
friends visiting elders in the study varied, ranging from
every day to once every 6 mon ths . Findings related to
frequency of friend visits are presented in Table 6.
Subjects also were queried regarding frequency of visits
to friends. A majority (n = 16, 80%) indicated being able
to visit friends within the facility. Only 7 (35%)
reported being able to leave the facility to visit
friends.

64
Table 6
Summary of Sample Demographics by Frequency of Friends'
Visits Using Frequency and Percentage

Frequency of visit

f

%

Every day

7

35

Once a week

4

20

Once a month

8

40

Once every 6 months

1

5

Note. N = 20.
Findings Related to Research Hypothesis
One research hypothesis

was generated for this study:

The therapeutic use of pets has no effect on the
socialization of elders in an extended care facility.
Operations for data analysis were used as previously
described in Chapter III. Elders were visited individually
for a total of 10 times to collect data for analysis. The
initial visit was made to obtain consent and demographic
information. The next visit was made without the pet to
attain a baseline of the elder's social behaviors. Seven
visits were made with the pet. A final visit was made to
conclude the study by asking two questions regarding the
research and to thank the subjects for their
participation. The scores of

three visits with thedog

present were averaged to compare with the baseline
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assessment. A third party observer was present at the
initial visit without the dog, and then at the first,
third, and seventh visits with the dog present to obtain
these social behavior scores. Scores were analyzed using a
two-tailed dependent t test.
Although there was no significant change in social
behaviors from the baseline, there was an increase in
verbalizations,

smiles, and opens eyes. The behavior with

the greatest change was verbalizations from the baseline,
M = 19.9, SD = 8.5, to an increase with the pet present, M
= 22.1, Sp = 7.6, t( 19) = -1.64, p = .117. A slight
decrease in looks was noted from the baseline, M = 11.5,
SD = 6.4, to the assessments with the pet present, M =
10.4, sp = 4.1, t (19) = .92, £ = .370. The last social
behavior observed. Leans toward pet, did not have a
baseline assessment to compare the results. The level of
significance was set at £ < .05. Since analysis revealed
no significant change in social behaviors, the
investigator failed to reject the null hypothesis. The
findings of the observations regarding the elder's social
behaviors are found in Table 7.
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Table 7
Social Behavior Observations of the Therapeutic Use of
Pets with Elders Using a Two-Tailed Dependent t Test
Analyzing Mean and Standard Deviation

Social behavior

n

M

SD

t

Verbalizations
Baseline assessment

20

19.9

8.5
-1.64

20

22,1

7.6

Baseline assessment

20

8,5

6.4

Assessments with pet

20

8.7

4.7

Baseline assessment

20

11.5

6.4

Assessments with pet

20

10.4

4 .1

Baseline assessment

20

1.0

.2

Assessments with pet

20

1.0

.0

Assessments with pet
Smiles

— .16
Looks
.92
Opens eyes
-1.0
Leans toward pet
Baseline assessment
Assessments with pet

20

-

-

6.3

3.2

N o t e . Baseline assessment = visit without the pet present.
Assessments with pet = the average of the first, third,
and seventh visits with pet present.
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Post-Study Questions
The elders were asked two open-ended questions at the
final visit by the researcher to obtain their feelings
with respect to the visits with the pet. The responses
were analyzed for content. The first question asked,

"What

were your feelings about the visits with the pet?" Five
elders

(25%) stated they enjoyed the visits, and 3 (15%)

said the pet was well-behaved. Three elders

(15%) said

they looked forward to the visits. One elder (5%)
commented it created a pleasant diversion. Another elder
(5%) said they did not think there was enough exposure to
the pet to create a relationship. Four residents

(20%) did

not have any comment about their feelings, and 3 (15%)
were impaired and unable to answer the question.
The second post-study question was "In what w a y (s ) do
you feel these visits affected you?" Seventeen (85%) of
the residents stated they did not feel they were affected
by the visits. Of these elders, one elder did comment they
enjoyed getting to know the researcher. Three elders

(15%)

were unable to answer the questions due to physical
impairments.
Additional Findings
It was observed by the investigator that many elders
who were not selected for the study noticed the presence
of the researcher and the pet in the extended care
facility during data collection. They sought out the
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researcher to visit with the pet and make contact with
both the researcher and the pet. Three elders routinely
awaited the days the pet would visit the facility and
would visit with the investigator and the dog. One elder
who was not in the study but visited with the researcher
and the dog in the day room suffered from expressive
aphasia and could not express a complete, logical
sentence. This individual was able to talk to the dog and
make several complete, logical sentences on four different
occasions.
Summary
Demographic variables of the sample were discussed.
The research hypothesis, which stated the therapeutic use
of pets has no effect on socialization of elders in an
extended care facility, guided this study. An
observational tool was used to measure the effects of a
pet on social behaviors of elders in an extended care
facility. There was no significant change in the observed
social behaviors, thus the investigator failed to reject
the null hypothesis. Two post-study questions were asked
at the completion of the study. Content analysis examined
the comments about their feelings in regard to the visits
with the dog. There were no significant findings in the
remarks made by the elders in the sample. An additional
finding was noted by the investigator regarding an aphasie
elder. One elder who was not in the sample but visited
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with the researcher and the dog suffered from expressive
aphasia. This individual was able to make several
complete,
dog.

logical sentences while communicating with the

Chapter V
The Outcomes
Although numerous studies have examined the
therapeutic use of pets with elders, the review of
literature identified no studies that explored the
individualized use of pets with elders in an extended care
facility. The purpose of this study was to determine the
effect periodic visits with a pet would have on the
socialization of elders in an extended care facility. The
Neuman Systems Model provided the theoretical framework
for this study. The researcher visited 20 elders
individually for a total of 10 visits. The initial visit
obtained consent and demographic information. One visit
was made for baseline assessment for social behaviors of
the elders without the dog present. Seven visits were made
with the dog. A final visit was made to conclude the study
and thank the elders for participating in the study. Data
were collected by a third party observer using an
observational tool to measure social behaviors. The
researcher asked two open-ended post-study questions at
the completion of the study. Demographic data were
analyzed using descriptive statistics. Data gleaned from
the observational tool were analyzed using a two-tailed
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t test. Content analysis was performed for the post-study
questions. This chapter presents a discussion of the
findings of this study. Also presented are the
conclusions, implications, and recommendations from these
findings.
Summary of Findings
The sample consisted of 20 elders randomly selected
from an extended care facility in Central Mississippi. The
mean age was 85 years. A majority of the participants were
female (85%), and the majority (n = 19, 95%) were
Caucasian. The level of education of 19 elders

(95%) was

high school or better. The greatest number of subjects

(n

= 10, 50%) indicated length of residency in the facility
was less than one year, while 5 elders (25%) responded 1
to 5 years, and 5 elders (25%) indicated 5 to 10 years.
The religious status of the sample was a distribution of 5
(25%) Baptist,

1 (5%) Catholic, 3 (15%) Episcopalian, 2

(10%) Jewish, 5 (25%) Methodist, 3 (15%) Presbyterian, and
1 (5%) Protestant.
Most of the elders

(n = 17, 85%) in the sample had

owned a pet in the past. The pet most often owned was a
dog. Fifteen (75%) of the sample received visits from
family members weekly, and the remainder received visits
every day, every month, and every 6 months
5%, respectively).

(10%, 10%, and

Eight (40%) of the sample received

visits every week from friends, and the remainder received
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visits every day, every month, and never (5%, 20%, and
35%, respectively). Most (80%) were able to visit friends
within the facility, but only 7 (35%) were able to leave
the facility to visit family or friends.
The hypothesis for this study was the therapeutic use
of pets has no effect on the socialization of elders in an
extended care facility. The findings of the scores from
the observational tool were not statistically significant
with a level of significance set at .05. The researcher
was unable to reject the null hypothesis. Data reported
there were some changes in the social behaviors with the
greatest increase noted in verbalizations of the elders
with the pet present (M = 22.1) from the baseline (M =
19.9) .
There were two open-ended post-study questions asked
at the completion of the study. The first was "What were
your feelings about the visits with the pet?" The
researcher received positive comments from a majority of
the elders who were able to answer the question. Five
(25%) stated they enjoyed the visits, 3 elders (15%) said
they looked forward to the visits,

3 elders

(15%) said the

pet was well-behaved, and 1 elder (5%) commented that the
visits created a pleasant diversion and they enjoyed
getting to know the researcher. The only negative comment
was made by one elder (5%) that there was not enough
exposure to the pet to create a relationship.

Four elders
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(20%) did not have any comments, and 3 elders

(15%) were

unable to answer the question due to physical and
cognitive impairments. The second post-study question was
"In what w a y (s ) do you feel these visits affected you?"
All of the elders able to answer the question (n = 17)
said they did not feel the visits would have any lasting
effects.
Additional findings were noted by the researcher.
During the visits to the extended care facility, the
researcher observed that many elders who were not included
in the study became aware of the pet's presence and sought
out the researcher to visit with the dog. Three elders
routinely awaited the days the investigator would visit
the facility and would visit with the investigator and the
dog. One elder who was not in the study but visited with
the investigator and the dog in the day room suffered from
expressive aphasia and could not complete a logical
sentence.

In communicating with the pet, this elder made

several complete, logical sentences on at least four
different occasions. The researcher viewed this as a
significant finding that was not expected. This is one
finding that is not reflected in the statistical results.
Discussion
The beneficial effects on socialization of elders
with pets has been supported in the literature. A study by
Robb et al.

(1980) tested the extent to which the effects
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upon an elder was dependent on interaction with a pet as
opposed to merely being confronted with a stimulus object
such as a wine bottle or a p l an t. An increase in
interactions with other people was noted with the pet
present significantly more than with the other objects.
This supports the current study findings that a pet can
increase the social environment of individuals, especially
in the area of verbalizations.
Pick (1993) conducted a study to determine the effect
a dog has on the social interactions among nursing home
residents during socialization group. Behaviors were
observed and a significant increase was noted in verbal
interactions among participants with the pet present. This
study concluded a dog was conducive to facilitating social
interaction within a group. This supports the current
study's perception that pets increase social behaviors
such as verbalization among elders in an extended care
facility.
Another study was conducted by Kalfon (1991) to
determine if there was a change in social behaviors of
elders with a pet present as compared to other leisure
activities. Kalfon noted the therapeutic use of pets was
an important intervention in reducing isolation and in
stimulating the elder's awareness in a group setting. Both
K a l f o n 's study and the researcher's study monitored social
behaviors with elders in association with a pet. Kalfon
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used a group setting, and the researcher visited with the
elders in the study on an individual basis. Kalfon (1991)
concluded a pet increased eld ers ' social behaviors while
this study was unable to provide statistical evidence to
support this idea.
This researcher noted there was an increase in the
social behaviors of the elders even though the results
were not statistically significant. Possible explanations
are that many (50%) of the elders in the study had been
residents of the facility for less than a year and had a
very active social life. The facility in which this study
was conducted was new and had a clientele with a moderate
to high-income status. Many social activities are
conducted by the activities director to offer an active
and positive social environment. Another possible
explanation for the study not being statistically
significant could be the small sample size and the short
time frame of the study.
The therapeutic use of pets with elders in an
extended care facility has proven to have social,
psychological, and physiological benefits (Gammonley et
al.,

1991). This study did not find a significant change

in social behaviors of the sample and failed to reject the
null hypothesis.

It must be noted there was an increase in

verbalizations of the elders even though there were
distractions. The researcher also noted that the elders
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did not react the same to the pet with the third party
observer present. An increase in smiles was noted on
average. A slight decrease in "looks toward pet" was
observed. The researcher perceived the elders' gazes
staying fixed upon the pet and did not wander. A small
increase was noted in the elders' opening their e y e s . The
elders appeared to glance more toward the observer and
were not as social as the visits without the observer
present. The last behavior observed was leans toward pet.
No comparison to a baseline assessment was available.
Eighteen elders

(90%) made some effort to lean toward the

pet an average of six times at each visit. This effort to
be near the pet demonstrated the elders' interest in the
pet. The researcher observed elders attempting to
communicate with the dog, talking to the dog, and
caressing the dog during the visit, keeping their eyes
toward the dog and not wandering around the room.

If the

study could have been continued for a longer period of
time, with subjects becoming better acquainted with the
observer, there may have been a greater increase in social
behaviors.
Additional findings observed by the investigator were
that several elders who were not selected for the study
wanted to visit with the dog. The greatest finding of
significance by the researcher was a behavior that was not
expected to be found. One elder who was not in the study
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but visited with the researcher and the dog had expressive
aphasia. This elder would look forward to the day the
researcher would visit with the dog as noted by comments
she made to the staff of facility. She became elated when
the dog arrived at the facility and sought out the
researcher to visit with the dog. While visiting the dog,
she focused on the dog and talked to the dog more relaxed
than with people. This nonthreatening communication
allowed her to make several complete, logical sentences on
four different occasions with the dog present. This
finding is congruent with the findings of Lapp (1991) who
concluded that a pet has been shown to stimulate
awareness,

interaction, and provide pleasure. Fick (1993)

also performed a study which illustrated that pets offer a
nonthreatening and nonverbal communication through
presence and tactile stimulation which can help improve an
elder's social environment. Elders feel safe in
approaching a pet since the animal is nonjudgmental and
offers acceptance, attention, and unconditional love
(Fick,

1993).

Previous studies have validated the significance of
the therapeutic use of pets to improve the individual's
social environment. This study agrees with the Neuman
Systems Model which stresses the importance of finding
ways to improve elders' environment by strengthening their
social environment (Neuman,

1989). The therapeutic use of
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pets is one method that can enhance the elders' social
environment as demonstrated in this study. This researcher
believes the introduction of a pet to elders in an
extended care facility encourages elders to become more
social.
This discussion has related many of the studies
exploring the beneficial effects a pet has on the social
environment of elders. These studies concur that pets
improve an individual's social environment. Many of the
studies reviewed examined the use of pets in a group
setting. This study differed by exploring the effects of
the therapeutic use of pets with elders on an individual
basis.
Implications for Nursing
Findings derived from this study have implications
for nursing in the areas of clinical practice, research,
and education. Data from this study can add to the body of
nursing knowledge. Nurses who care for elders in an
extended care facility may be able to utilize these
findings in their clinical practice.
Many nurse practitioners will care for patients in
extended care facilities. These elders are at an increased
risk for loneliness as their health declines and they lose
close relationships of family and friends through
separation and death (Walton et al.,

1991). Alternative

methods to enhance the elder's environment must be
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considered to be able to offer optimal care for these
elders . Nurse practitioners may be able to decrease
loneliness and increase socialization of their patients
through the therapeutic use of pets. Structured visits
with pets for residents in extended care facilities on a
routine basis can be included in the elders' plan of care.
Another option could be having a pet reside in the
facility or using a pet in a group setting to stimulate
social interaction. The nurse practitioner who cares for
elders should grasp the opportunity to offer alternate
methods to improve the elders' social environment.
Findings from this study lend credence to
incorporating the use of alternative therapies, such as
the therapeutic use of pets, into graduate nursing
curriculum. The nurse practitioner is on the forefront of
primary care, and the emphasis on the concept of
socialization should be taught. Nurse practitioner
students should be made aware of strategies to enhance the
elders' environment. The therapeutic use of pets can
enhance a patient's adaptation to his or her environment
by improving the social aspect of the environment.
Since there was a paucity of research on elders and
the therapeutic use of pets on an individual basis in the
review of literature, this study could serve as an impetus
for research in this area. This research supports the
utilization of Neuman as a framework for studies related
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to socialization and elders. This study can be used as a
pilot study which could be expanded and replicated using a
larger sample over a longer period of time.
The positive effects of the therapeutic use of pets
improving the elder's social environment have been well
substantiated in the review of literature and through this
study. There are many implications for the therapeutic use
of pets that can be offered in the nurse practitioner's
clinical practice, in the curriculum of graduate nursing
education, and in research. Through research, the nursing
profession will be able to signify the importance of such
alternative methods which will improve the social
environment of elders who reside in extended care
facilities.
Recommendations for Further Study
1. Replicate this study on the effects of the
therapeutic use of pets on socialization with elders in an
extended care facility utilizing an individualized
visitation with the elder.
2. Replicate this study examining the effects of the
therapeutic use of pets on verbalizations using elders who
have aphasia, both expressive and receptive.
3. Replicate this study with a larger sample size on
the therapeutic use of pets with elders in an extended
care facility.
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4. Conduct a study on the therapeutic use of pets
with individuals in varying settings such as personal care
homes and with residents in the community.
5. Conduct a study on the therapeutic use of pets
that correlates health, demographic variables, and
personality characteristics with socialization with
individuals in varying settings.
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M em orandum o f Agreement fo r Research Study to be Conducted at F a c ility

I'itle o f Study;
fh e S ignificance o f the Therapeutic use o f Pets on S ocialization w ith Elders in an
Extended Care Facility.

Name o f Agency:
St. C atherine’ s Retirem ent V illa g e
M adison, M ississippi

Study discussed w ith and explained to:
M argaret Judy, A ctin g A d m in istra to r St. Catherine’ s R etirem ent V illa g e
(6 0 1)85 6 -01 0 0

The nature and the purpose o f this study have been defined. 1 understand that all
in form a tion w ill be kept co nfidential and this in stitu tio n has the rig h t to w ith d ra w fro m
the study at any point p rio r to data collection.
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Ü

A dm in istra to r
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Informed Consent of Participant
I am a registered nurse and a graduate nursing student at
the Mississippi University for W o m e n . I am conducting a
study on the significance of the therapeutic use of pets
with elders in an extended care facility. Biweekly visits
will be made to the elder over a one-month period. This
study will help nurses gain a better understanding of ways
to improve the delivery of care to elders. The elder may
benefit from the sessions with the dog. The program has been
approved by the University and the extended care facility in
which you reside.
In order for you to participate in this study, I need your
permission. All information obtained during this study will
be kept strictly confidential and will be used only for the
purpose of this study. Names will not be used and the
results will be reported as a group. Your participation is
completely voluntary, and you may withdraw from the study at
any time prior to data analysis. The findings of the study
will be sent to you upon completion of the study upon your
request.
If you would like any further information before agreeing to
participate, please feel free to contact me at (601) 8569732. Thank you for your willingness to consider this
request.
Sincerely,
Lisa M. Byrd, RN
I have read the above letter. I understand the purpose of
the study and the conditions. I agree to participate in the
study.
Signature

Date

If participant unable to give consent due to cognitive or
physical impairment, legal guardian may give consent for
that individual.
Legal Guardian

Relationship to Participant
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Participant Profile
(Part 1)
Participant:__________________________________

Date:_________

Instructions :
Researcher will read each of the following questions and the
participant will answer with the correct response indicated.
Do you have a known allergy to dogs?
Yes
No
[If answering "Yes" to the above question, do not complete
this questionnaire. You are ineligible to participate in
this study.]
1.

Age :________________

2.

Sex
a. Male
b. Female
Ethnic background (check one)
a. White
b. Black
c. Other (please specify)
Educational background (check one)
a . None
b. Less than high school
What grade completed?________
c. High school graduate
d. College graduate
_____
2-year junior college
_____
4-year college
e. Postgraduate education
How long have your been a resident at this nursing
home?
a.
Less than one year.
How many months?_____
b.
More than one year but less than 5
years
c.
More than 5 years but less than
10 years
d.
More than 10 years
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Part 2
Religious preference
a. Catholic
b. Jewish
c. Protestant
d . Other (please specify):
e . None
Have you ever had a pet?
a. Yes
b . No
If yes, please specify type:___
8.

How often does a family member visit?
a . Everyday
b . Once a week
c . Once a month
d. Once every 6 months
e . Never

9.

How often does a friend visit?
a . Everyday
b. Once a week
c . Once a month
d. Once every 6 months
e . Never

10.

Are you able to visit others in the facility?
a. Yes
b. No

11.

Are you able to visit others outside the facility?
a. Yes
b . No
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Observational Tool
Observer ;

Date :

Participant :

Session :

A third party observer will count the number of times the
following behaviors are exhibited during the therapeutic
session utilizing pets. The observers will make a mark each
time the behavior is noted and total the number of marks at
the end of the session. Sessions are 10 minutes in length.
BEHAVIOR
Total :
1. Verbalizations
Verbalization: Communication of thoughts and feelings in
spoken words

Total :
2. Smiles
Smile : Facial activity in which the corners of the mouth
turn upward momentarily or continuously

Total :
3. Looks
Look : Direction of visual attention toward an object
(person, place, or object)

Total :
4. Opens eyes
Eyes open : Facial activity in which the eyelids are
retracted to reveal the cornea
5. Leans toward pet
Total :
Leans toward pet: Inclination of body from a stationary
position toward a stimulus object

An adaptation of an observational tool developed by Susanne
Robb et al. (1980)
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D e p a r t m e n t o r V e t e r a n s A f f a ir s
M e d ic a l C e n te r
U n iv e rs ity D rive
P itts b u rg h PA 15240
October 2']. 1995
In n o p ly n o fo r Tci:

L i s a M. B y r d
1 / 5 r.fieyotitie Lane
H a d is o n . MS 39110
SU B vJ:

646/110

Request fo r Instrument

I be s turfy. "A Wine Bo f t le . I^lanl . and Puirpy: C a ta ly s ts Lor Social Belaavior," d id not
in v o lv e a p r i n t e d instrument.
We simply used o p e ra tio n a l d e f i n i t i o n s o f th e behaviors o f
i n t e r e s t , set up a t a l l y sheet, and used the m odified frequency tim e sampling p la n as
described on page 724 o f the a r t i c l e .
We probably used d e f i n i t i o n s developed a t Ohio S t a t e .
However. I have worked in several d i f f e r e n t p o s it io n s since I l e f t researc h in 1986.
I have
d iscard ed a l l support m a t e r ia ls and so am unable to pro vide you w it h more in f o r m a t io n about
the o p e ra t io n a l d e f i n i t i o n s .
"Scoring" simply involved t o t a l i n g the number o f times each re s id e n t demonstrated each
b ehavio r durin g each phase and then computing a p p ro p r ia te averages.
1 wish you success in completion o f your t h esis requirements.

^

Ay. T -f ■- y

'r'l

Susanne S. Robb. PHD. RNC. FAAN
Gerontology Pro gram /Proje ct S p e c i a l i s t
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Post-Study Questions for Participants

1. What were your feelings about the visits with the pet?

2. In what w a y (s ) do you feel these visits affected you?

